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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME
ARTICLEL - JOME s PANTOJA TRUCKING INC

ARTICIEN PRINCIPAL QPFICE :
Prineipal stiwet address ) Mailing address, if different is:
405 E. Parkway Driva Same.
Stuart, FlL 34996 :

ARTICLE ITi PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL ACTIVITIES

ARMCLE IV SHARES
The mimber of shares of stock 1s:  Five Hundred Shares - One dollar par value

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRKCTORS
" Namo and Titlo mumm_ Name and Title;
Address: 405 E, Ea,dguay Diive Address:

Stuart, Fi 34998

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:,
Address; Address:

AGENT

ARTICLE VI __REGISTERED S
The pagpe jda street address (P.O. Box NOT aoceptable) of the registered ageat is:
e et Pactola.
Address: .
Stuag, Fl 34096
TTCLE YII__ INCORPORATOR
e nome gnd address of the Incorporator is:
Name: Ke.nnaih.E.ag!om
Address: 4,05.F_Em:|mav Drive
Huving been mamied as registered agent in accep seyvics of procexs for the above stated corpovation at r&eplm dggm:adm
ﬁkwt#lwu,!mfanuﬂm'wlm mdwﬁewommrmmndwaudngmmmmm capacity
gt~/

Requimd éignmmgis!md Agent

1 submit this document and offirm that the facts staled herain ave trete. I om aware that the futse Information sabmitted inm a
document (o the Departrment of Siate constitutes a third degree felony as provided for tu 8,817,155, F.5.
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